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This report:

« Creates a patient listing and maling labels

. Prints a reminder message to pOS’[C&I'dS

R @
Can be broken down by: \XCJ% >
Age group, vaccine type @?f

and dose number
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e Login tmto ASIS -

o _ —()n the navigation bar select Reminder Recall

P Imports

P Exports

= Job Gueus

= Administration
= Help




Reminder Recall
o« Do Mot Increment Recall Count (Run Recall)
[ Preview and Select Patients

/| ReminderRecall o 010111390 . |04s07/2008
Range: From: To:

Maimum Recall | =

Check the hox stating:/ = e

® AnPatients

date

] Include Inactive Patients

0 not increment recall count Enter patient burt

ate
&) IRMS 0000_ADHS INTERNAL BEDCS USE {1066)
) Do NotLimit
O Facility v |
& Do Not Limit
[] Physician --select- [
1 Program —-select-- =

[] Health Plan | -select-
[ High Risk --select-
Category

[J state --select- B4
L1
County/Parish
[ Zip Code
[ Health
DistrictRegion
1 Appaintment From: To:
Date

~select- [

[ Defarred
Waccinations Only
Vaccine
Families:

plect Vaceingg

[ HIB

POLIO

HEP-B 3
DOSE™

MMR

[¥] VARICELLA
MENINGOCOCCAL

HEP-A

FLU

21 s ssam

& FiNEUMU
(PCVT)

HEF-B 2
DOSE™

[J PNEUMO
(PPV23)

ROTAVIRUS
O Hey .
[] HERPES Arizona
ZOSTER
*DTaP or DT should be given to patients under 7 years old. Td should be given to patients between the Depal’tme“t 0f
ages of 7 and 10. Tdap should be given to patients over 10years old. 3
**If an adolescent has already begun the routine 3 dose Hep-B schedule, they should not be changed Health SeerceS
to the 2 dose schedule.

Name of Person Running Reminder/Recalf:

and Optional Needed Dos e Number:

Run Reminder Recall



R.?,'r" der/Recall
L 1 Do Mot Increment Recall Count (Run Recall)

ALways cHECK
L] Preview and Select Patients
DO NOT 1IN CREMENT Rm;-"-'f;‘;ﬂ:fiﬂm” From: |01/01/1980 To: |04/m8r2008
RECALL COUNT d ﬂ'Remﬂ —
(RUN RECA_'LL) Masamitm

Tries:

O valid Addresses Only
Valid O _
Addraesses: Invalid Addresses Only

(%) Al Patients

[ Include Inactive Patients
Limit Reminder:Recall Group By:

L]

/

The date range is
the time the
patient was in

atient Bith  From: To:

—_
]

. =) IRMS 0000_ADHS INTERNAL BEDCS USE (1066 v
N your office - (' Da Mat Limit
0 Facility E——
() Do Mot Limit
[ ] Physician —select- w
/ T [ ] Program —select- v
This is the age
. [ | Health Plan | -—-select- v
group Of patlents [ | High Risk -select- w
who need to Categary
return to the office g state wseleck ¥
\for vaccinations/ BRI rI | oolec v
[ ] Zip Code
(] Health
DistrictiRegion

[ ®appaint

1der/Ré




Vaccine
Families:

3 on a.“ows DT:DTrrdrrdap*

HIB

0 Se\ecT’ the FOLIO
‘e cbﬁdxen DOEEEP-EI 3
axe mlSSmg MMR

YARICELLAY
MEMNIMGOCOCCAL
HEF-#

FLL
|]|:| FRIELIMO
(PCVT)

HEF-B 2
DOSE*

PHEUMO
(PPY23)

ROTAVIRLUS
HPY

HERPES
ZOSTER
*DOTaF or DT shaould he given to patients under 7 years old. Td should he given to patients hetween the
ages of 7 and 10. Tdap should be given to patients owver 10 years ald.

*|f an adolescent has already begun the routine 3 dose Hep-B schedule, they should naot be changed
tothe 2 dose schedule.

Name of Person Running ReminderRecalk: | |
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It also allop
you to select

U O U Ui UHL

Run Reminder Recall
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Loggedin: ARMGELITA LOPES Date: April 7, 2008

Reminder/Recall Output Select

select Patiert Listing
select Mailing Lakels (&very 51601
Paostcards (Avery 5387

P.I'es's::;s:: I:.i’::mf:cf."-"fy Return Address infarmation below: A pop uP Will app e ar Once

zelect )
Previewy Street: th [} te
City, State, Zip Code: e report ].S co [l lp e .
Phone Mumber:
select AvutoDialer File
Email Reminders
Figase epter the Faciily Return Address [pformation below;
Facility Marme:
zelect Street:
City, State Zip Code: I MICTOSOTEN el sk orer E

Phane Mumber:

' "_« There are 0 patients in your recall group,
-

It Will give you the numbel

of patients that is in
Limit By IRMS { IRMS ID Yes /1066 your recall g_rOup.

Increment Recall Count? Yes
RemindernRecall Date 01011990 to 040772008
Maximum Recall Tries 5

Include Inactive Patients Mo

Limit By Patient Birth Date

Range { Patient Birth Range Yes f 030172007 to 056312007

Limit By Appointment Date Range Mo

Limnit By Facility ¥ Facility Mame Mo § ) ;

Lirviit By Physician f Physician | Arizona

Marme 5§ Department of
Limit By Program f Pragram Code Mo f Health Services
Limit By Health Flan § Health Plan Mo f

Code
Limit By State ! State [



Patient Listing
provides patient ID, Do atment of

Loggedin: ANGELITA LOPEZ Date; April 7, 2008

Reminder/Recall Qutput Select

Health Services [ Patiert Listing
fu].]. name, zelect Mailing Labels (Avery S160)
* "~ Main Postcards (Avery 8387
4 Piegse enter the Facliity Return Address Information below:
date of birth /
4 Lagin Facilty Matne:
° 3 Logout . : select
guardian first name, S, g e sveat
elect Faci
» Favorites ! City, State, Fip Code:
= .
phone number, b patient
P Vaccination
» IRMS / select ASutoDialer File
chart number b Faciiies G Rerivirs
» Physicié’ns 'l Fiegse enter the Facility Return Address [nformation below:
3 2 Vacginators , i
vaccine f£ amlly name, » Rewfits rely i
b séttings select Streat:

- CASA Export
= Reminder Recall
» Imports
= Job Queue
M = Administration

L 4
-
“erzion: 4.0.53
ReminderRecall Criteria Used

Lirnit By IRMS f IRMS D Yes [ 1068
Increrment Recall Count? Yes
010011990 to 040772008

dose number,
recommended date
and minimum date.

City, State Zip Code:

Phone Mumber:

*
*

Mailing labels ’
provides: to the parents of,

ReminderRecall Date
Maximum Recall Tries 5
Inzlude Inactive Patients Mo

Limit By Patient Birth Date

Range / Patient Birth Range Yes f 050172007 to 05/31/2007

Code

F Litnit By Appaintment Date Range Ma |
atlents name and Lirnit By Facility | Facility Marne Mo f
Limit By Physician § Physician M
o [
Mame
b | Limit By Program ! Frogram Code Mo 7
mal m f a ress Lirnit By Health Plan i Health Plan i g

qdership Jorg Hea/z‘ép,q o
2 }?20

Lirnit By State / State Mo !

Health Services




Patient Listing

— C

Patient Recall Group Listing

Report Criteria Report Date: April 7, 2008
IRMS Facility: All

Recall Date: 01/01/1990 to 04072008 Health Plan: All

Birth Date Range: 0500172007 to 0553152007 Physician: All

Include Inactive Patients: Mo Program: All

State: All County/Parish: All

High Risk Category: All Zip Code: All

Deferred Vaccinations Only: Mo District/Region Number: All

Vacc. Families: DTaF/DTITdTdap®, FLU, HEP-A, HEP-B 2 DOSE*, HEP-B 3 DOSE*, HERPES ZOSTER, HIB, HPY, MEMINGOCOCCAL, MMR, PMELIMO (PCYT), PRELMO (PPW23),
POLIO, ROTAVIELUS, WVARICELLA

Person Generating Recall:

*DTaF or DT should he given to patients under 7 years ald. Td should he given to patients hetieen the ages of ¥ and 10. Tdap shaould be given to patients over 10 vears ald.
** |f an adolescent has already begun the routine 3 dose Hep-B schedule, they should not be changed to the 2 doge schedule.

Total Patients Selected: 25

Patient ID First Name Middle Name Last Mame Birthday Guardian F.N. Phone Mumber Chart Number

Vaccine Family Name Dose Number Recommenied Date Minimum Date

Arizona
Department of
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2 hitpsilhwwwyasiis.state.az.uslasiiswebReminderRecalMailinglabels - Windows Internet Explorer proyided by AzDHs. [= [[B1][X] |
Arizona File Edt GoTo Favorites Help ;'r
Department of | 2 T ok i = & o~ A T e e
G - D 1% ([B] | ferch Gpreons @) (I g L KL 4
Address .EL hitkps: | v, asiis state, az, us/ asiisweb/ReminderRecallMailingLabels [;] ﬁ Go Links *
o ey [ 25 - {1 L2 R R L [*) =
rome L T ! u o ' o EY
Login -
[ ru;u'ul Lﬂ:l
Syt WA —
Select IRMS
Select Facility
To the parents of: To the parents of: To the parents of:
Mickey Mouse 5|
1234 w. 15t St.
Phoenix AZ 85007
To the parents of To the parents of To the parents of: T
To the parents of To the parents of To the parents of:
To the parenis of. To the parenis of: To the parenis of:
I I . b
S 8|S L~ P - ) - OO O T OO F IO
Maximum Recall Tries 5

Include Inactive Patients Mo




How to oirder o " post carc rls Fromn TAPT

Welcome to the Provider Page

Here will find infior n on & wide variety of publications and materials available

' fro TAF'I d h ces on
- ﬁ.‘ Browse and o I:I I:I ITAF'Ip ublications on line

a Cloud Award Win

Is your practic

Wwhat is the Daniel T. Cloud Qutstanding Practice Award?
ee past winners

ent of
rvices

Y0 LA
0



Reminder Postcard

e B
vl - Preprinted postcards designed to let parents know
byl when their child needs their next set of shats. Cards
- ) a it may be used with forecasting feature of the ASIS Web
pes TEEERIITRITY H Application or by parents addressing cards to
English = themselves hefare they leave your office.

Type the five character combination that you see above in the space

) Please supply the following information

Mame:

Street:

City:

State:

i

Fhone:

Email Address:

Mame of Clinic/Practice

| Send This Form

1




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12

